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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

Y

XC-233 3719 THE DIVISION OF HEALTH OF MISSOUR!

Reg. #119979 STANDARD CERTIFICATE OF DEATH e st 0072
| BIRTH .HLED OCT ]- 6 1957 REG. DIST. NO. 3&_ PRIMARY REG. DIST. m.m. Regittrar's Noz.d.é_&m...._.
e
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. M ingtitgtion: resldence anf
UN . STA ton).
s- COUNTY on . 10ULS COUNTY = STATE Mo, b. COUNTY MARTON  _sgwsmion
b. CITY at outid te Limita, wite RURAL snd af c. LENGTH OF || ¢ CITY # . -
outside corpurs s, e and give - EY at OR Jé¢/ "".'3:,‘“’““‘ ﬂmnuumw::no't
oMM JEFFERSON BARRACKS ,¥5" EAYS" ToWN HANNIBAL R
d. FULL NAME OF (11 net is hoepital or inetitation, glve strect ;ddr_ or loeation) o STREET (I rural, give location)
HOSPITAL OR ADDRF_‘%)
INSTITUTION YRTERANS AIDMINISTRATION HOSPITAL 13 Hope Street
3 gEAch&ES%IE a. (First) b. (Middle) c. {Last) I 4. Dspz {Month) (Day) (Year)
(Typeor iy HENRY B. DEATON pearH  9-29-
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\YEECIEISRRIED. 8. DATE OF BIRTH S, AGE (la yaars oo [P r—
the| D
mie O| warrs YGCED @it | ] -26-81 TEFEE [ en| P | oo | e
10a. USUAL OCCUPATION {Giwe kindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE .. 12, CITIZEN OF WHAT
{City and State or Foreign n:ry)
mbwmm!sfwml."un i retired} B‘,II‘DING DUSTRY TENN CD} NTRY?
L]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
» P. DEATON ) UNKNCGWN ] DECEASED
l5 WAS DECkEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL sECURlNTS' 17 INFORMANT S SIGNATURE OR NAME ADDRESS
TR | CBPRRT o e | UNKOWR - |VET.AIM. HOSPTITAL RECORDS,JEFF.BRKS.,MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
2 1. DiSEAss OR CONDITION [ OEATH
Eateraaly avsanoper | 1 BERAS DREINETS Bt SILICO TUBERCULOSIS,FAR ADVANCED, ACTIVE URKA"
. ANTECEDENT CAUSES ~ .
*Thiz doey nol mean OCARC OMA UNKN
the mode of dying, such Morbid conditions, if any. giring DUE TO {b) .ADm IN OF PROSTATE .
aa heard follure, asthenda, | rise to the above canse (a) stating
de. It means the dia- the underiying cause last.
care, infury, or complica- DUE TO () QENERALYZED ARTERIOSCLEROSIS . -112-15 yrs.
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
T Conditions contribuling to the death but not
relafed to the disease or condition cauding death.
19a. DATE OF Oplgl%ﬁi 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY? :%‘
8-30-57 OSCARCINOMA OF PROSTATE EOIXH | vwoO KX
21a, ACCIDENT * (Hpeeity) 215, PLACE OF INJURY (4418 orabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (srATE)

SUICIDE fagp: : . e e e e emmemm . .- e ... =
HOMICIDE = = = = = = |Jerwiuiiwen tus iabiieel

21d. TIME {Month) (Day} (Yesr) (Hour) 21e. iINJURY OCCURRED | 2. HOW DID INJURY QCCUR?
m e = = = = = o e WWLEAT[=] MOTWHILE - = m e o wom m mememeweweew meom o on =
INJURY : m. ] " woRK AT WGRK

21 hereby certt,fy that l aYIA nded the deceased from Q=17 1957, . , 19_57, EDGOETRRSAR R ENE
ockdoook and that death occurred aﬁp fr/ fram the causes and on the date stated above.

" " (Degree or title) { 23b, ADDRESS Z%. DATE SIGNED
' H:L VET .ADM.HOSPITAL, JEFF. BRKS., -
ot 1
_”0 IAL CREMAT] 24b. DATE _J | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or comnty)  ___ (Btale)
1 "R emoval® “i‘ ' "~ “Local T Hannibal Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' § S1GNATURE ADDRESS

?_30_5- EG.

Albert H.Hoppe IQZOO l'fashmgon Blvd.

ternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. b medb Cad s oL 4..,' P A I -

7 I bereby certify that the body whose name is_ recorded on the reverse side of this certificate was embalm

-

by me,~ommloyP . iiiiieeieeiiciieeeeencaeearreaeaaaaaoa i s .

~

o ) - -
working under my personal supervision.. Crier e LT o 8
.7 T 0 B RO AN RSN+ I

X FOe I

Student Embalmer No........... e

"~

b b S b ey b iao oo SR - e - Lo . C N Y
v ,.,,,P.,O. Address_, AN % I gy 4 7

1 . -
. . .
PO e T Fem b b

<--.Note: The.above MUST -BE SIGNED BY. THE LICENSED. EMBALMER in his OWN HANDWRITING. (leul
to comply with the above constitutes grounds for revocation of license). S ‘l""
If embalmed by a STUDENT, he also shall signjin his OWN handwntlng Fegn
1€ this body i3 not embalmed, fact should be so stated above.
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